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Monday September 7, 2020 is the National Holiday...

Labor Day Legislation – Through the years the United States
gave increasing emphasis to Labor Day. The first governmen-
tal recognition came through municipal ordinances passed
during 1885 and 1886. From these, a movement developed to
secure state legislation to recognize a particular day each year.
The first state bill was introduced into the New
York legislature, but the first to become law was
passed by Oregon on February 21, 1887. During
that year four more states— Colorado, Massa-
chusetts, New Jersey, and New York— created
the Labor Day holiday by legislative enact-
ment. By the end of the decade Connecticut,
Nebraska, and Pennsylvania had followed
suit. By 1894, 23 other states had adopted a
Labor Day holiday in honor of workers, and on
June 28 of that year, Congress passed an act
making the first Monday in September of each
year a legal holiday in the District of Columbia and
the territories.

Founder of Labor Day – More than 100 years after the first
Labor Day observance, there is still some doubt as to who first
proposed the holiday for labor.

Some records show that Peter J. McGuire, general secretary of
the Brotherhood of Carpenters and Joiners and a cofounder of
the American Federation of Labor, was first in suggesting a
day to honor those "who from rude nature have delved and
carved all the grandeur we behold."But Peter McGuire's place
in Labor Day history has not gone unchallenged. Many
believe that Matthew Maguire, a machinist, not Peter McGuire,
founded the holiday. Recent research seems to support the
contention that Matthew Maguire, later the Secretary of Local
344 of the International Association of Machinists in Paterson,

N.J., proposed the holiday in 1882 while serving as secretary
of the Central Labor Union in New York. What is clear is that
the Central Labor Union adopted a Labor Day proposal and
appointed a committee to plan a demonstration and a picnic.

The First Labor Day – The first Labor Day holiday was
celebrated on Tuesday, September 5, 1882, in New York City,

in accordance with the plans of the Central
Labor Union. The Central Labor Union held
its second Labor Day holiday just a year
later, on September 5, 1883.

In 1884 the first Monday in September
was selected as the holiday, as originally
proposed, and the Central Labor Union urged
similar organizations in other cities to follow
the example of New York and celebrate a
"workingmen's holiday" on that date. The
idea spread with the growth of labor organi-

zations, and in 1885 Labor Day was celebrated
in many industrial centers of the country.

A Nationwide Holiday – The form that the observance and
celebration of Labor Day should take was outlined in the first
proposal of the holiday — a street parade to exhibit to the
public "the strength and esprit de corps of the trade and labor
organizations" of the community, followed by a festival for the
recreation and amusement of the workers and their families.
This became the pattern for the celebrations of Labor Day.
Speeches by prominent men and women were introduced
later, as more emphasis was placed upon the economic and
civic significance of the holiday. Still later, by a resolution of
the American Federation of Labor convention of 1909, the
Sunday preceding Labor Day was adopted as Labor Sunday
and dedicated to the spiritual and educational aspects of the
National Labor movement.

HowDid The First Monday of September Become Known as Labor Day?



Montana state’s ban on tax credits for religious school scholar-
ships is reversed by the Supreme Court. In 2015, Mont. created a
scholarship program to help kids attend private school and gave
a tax credit to taxpayers who donated to organizations that
participated in the program. Relying on the Mont. constitution,
which bars funding of religious education by the state, the

Montana Dept. of Revenue issued a rule that provided the
scholarships cannot be used at religious schools in the state.
The high court, in a 5-4 opinion, decided that the state’s ban on
religious schools participating in the program is unconstitutional
(Espinoza v. Mont. Dept. of Revenue).
© Kiplinger Washington Editors, Inc. Article originally published July, 2020
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The coronavirus pandemic has been dominating the news
in recent months. Much of the attention has been on meas-
ures to prevent the spread of the virus, and the potential for
developing effective treatments — and a possible COVID-19
vaccine. While such a focus on COVID-19 is warranted, it is
also important to remember that members’ routine care,
including staying current with vaccinations, is essential.
Many members may be avoiding doctors’ offices for preven-
tive care during the pandemic because of perceived health
risks, skipping routine vaccinations and becoming suscepti-
ble to preventable diseases. Individuals who are not vacci-
nated may be vulnerable to contracting preventable diseases
and suffering from illnesses at a higher rate.
One such preventable disease is seasonal influenza. August
1st marks the start of the Flu Season. Even before the pan-
demic, the rate of vaccinations in adults had been static or de-

clining in recent years. During the 2018–
19 season, the influenza vaccination rate
for adults in the U.S. was only 45 percent.
Consumers cite reasons ranging from
convenience and access to cost for not
getting vaccinated. However, the cost
of influenza outbreaks in the U.S. is in
the billions of dollars each year. Avoiding
or delaying vaccinations can have significant
public– and member– health impacts.
In addition, it’s important for those at a higher risk for severe
illness to receive recommended vaccinations, such as those
against influenza and pneumococcal pneumonia, to help
avoid serious preventable diseases.
Flu and pneumonia vaccines are available at your local,
participating pharmacy at zero-dollar copays.

Required To Enter School:Michigan
and Indiana State Law allows a prin-
cipal or teacher to prohibit the admit-
tance of new entrants to a school
without a record of having received
age appropriate immunizations.
To Stay in School: The school must
be provided with a record showing
that the child has received all of the
pertinent vaccines as shown.
The GLEA insurance plans cover, as
an allowed/eligible expense, at the
doctor’s office, those childhood
immunizations (under age 6)
required, by law, to attend school.
Different Physicians may charge dif-
ferently for the Vaccine Serum and
Administration in their office, as
well as, an Office Visit. Deductibles,
coinsurance and Copays may apply.
The GLEA Prescription Drug Card

Plan, Participating Pharmacists,
administer all available

vaccines as shown,
including the newer,

expensive, Shingrix
and HPV two-dose
vaccines, at Zero
Cost to you..

Required Childhood Immunizations for School Settings
Age of Child

DTP

H. influenza type b

Polio

Measles, Mumps,
Rubella

Hepatitis B

Varicella
(Chickenpox)

Meningitis

4 – 6 years

4 doses, one dose must be after child’s age of 4

None

3 doses, one dose must be after child’s age of 4

2 doses over age 12 months

7 years through 18 years
4 doses Diphtheria and Tetanus or 3 doses Td if #1 given
over 7 years of age. Must have 1 Td Booster within the

last 10 years of age

None

3 doses, one dose must be after child’s age of 4

2 doses over age 12 months

Va
cc
in
e

Beginning 2000/2001 School Year, Hepatitis B vaccination are required for all new school entrants.

Beginning 2002/2003 School Year, 1 dose if given over 12 months of age and prior to age 13 or 2 doses if initiated over 13th birthday
or current lab immunity or reliable history of disease.

MMiicchhiiggaann SScchhoooollss:: 1 dose is given to children 11-18 yrs of age;  IInnddiiaannaa SScchhoooollss:: 1 dose is given to children grades 6th through 10th.

Required Childhood Immunizations for Child Care Centers/Preschool
Birth – 1 month

None

None

None

None

None 
(Hep B may be administered

as early as birth)

None

None

2 – 3 months
1 dose DTaP or DTP

1 dose

1 dose

None

1 dose

None

1 dose

4 – 5 months
2 doses DTaP or DTP

2 doses

2 doses

None

2 doses

None

2 doses

6 – 14 months
3 doses DTaP or DTP

2 doses

2 doses

None

2 doses

None

3 doses

15 months – 4 years
4 doses DTaP or DTaP

1 dose over 15 months or
completed series earlier

3 doses

1 dose over 12 months

2 doses

1 dose over 12 mos or
current lab immunity or reliable

history of disease

1 dose on or after 24 months
or age-approp. complete series

Va
cc
in
e

This information is current at time of printing. For the applicability of your most recent, local requirements
for attending school, please see your State web site concerning immunizations. These tables represent the

minimum required immunizations for schools and child care centers. 
For more information on Michigan school requirements, go to www.michigan.gov . 

For Indiana school requirements, visit www.vaccinateindiana.org/schoolrequirements .

5 years
4 doses DTaP

2 doses

3 doses

None

3 doses

None

None

Age of Child
DTaP

H.Influenza
type b

Polio

Measles, Mumps,
Rubella

Hepatitis B

Varicella
(Chickenpox)

Pneumococcal
Conjugate

(PCV7 and/or PCV13)

Immunization Requirements to Attend Public School (MI-IN)

REMINDER: Get your Flu Shot, which is covered by your Plan at No Cost To You— Only at your
Participating Pharmacy, by presenting your GLEA Prescription Drug Card.

Easily Access Vaccinations To Stay Healthy During The Pandemic 
At Your Druggist



What is coronavirus disease 2019 (COVID-19)?
Coronavirus disease 2019 (COVID-19) is a respiratory illness that
can spread from person to person. The virus that causes COVID-
19 is a novel coronavirus that was first identified during an 
investigation into an outbreak in Wuhan, China.
How does COVID-19 spread?
The virus that causes COVID-19 probably emerged from an 
animal source, but is now spreading from person to person. The
virus is thought to spread mainly between people who
are in close contact with one another (within about 6
feet) through respiratory droplets produced when
an infected person coughs or sneezes. It also may
be possible that a person can get COVID-19 by
touching a surface or object that has the virus on 
it and then touching their own mouth, nose, or 
possibly their eyes, but this is not thought to be
the main way the virus spreads. Learn what is
known about the spread of newly emerged
coronaviruses at http://www.cdc.gov/coron-
avirus/2019-ncov/about/transmission.html.
What are the symptoms of COVID-19?
Patients with COVID-19 have had mild to
severe respiratory illness with symptoms of
• fever  • cough  • shortness of breath
What are the severe complications from this virus?
Some patients have pneumonia in both lungs, multi-organ 
failure and in some cases, death.
How can I protect myself?
People can help protect themselves from respiratory illness with
everyday preventive actions:
• Avoid close contact with people who are sick.
• Avoid touching your eyes, nose, and mouth with unwashed

hands.
• Wash your hands often with soap and water for at least 20 
seconds. Use an alcohol-based hand sanitizer that contains at

least 60% alcohol if soap and water are not available.
If you are sick, to keep from spreading respiratory illness to
others, you should:
• Stay home when you are sick.
• Cover your cough or sneeze with a tissue, then throw the 

tissue in the trash.
• Clean and disinfect frequently touched objects and surfaces.
What should I do if I recently traveled from an area with
ongoing spread of COVID-19?
If you have traveled from an affected area, there may be 
restrictions on your movements for up to 2 weeks. If you 
develop symptoms during that period (fever, cough, trouble

breathing), seek medical advice. Call the office of your
health care provider before you go, and tell them about

your travel and your symptoms. They will give you 
instructions on how to get care without exposing other
people to your illness. While sick, avoid contact with
people, don’t go out and delay any travel to reduce the

possibility of spreading illness to others.
Is there a vaccine?

There is currently no vaccine to protect against COVID-19. The
best way to prevent infection is to take everyday preventive 
actions, like avoiding close contact with people who are sick and
washing your hands often.
Is there a treatment?
There is no specific antiviral vaccine at this time for COVID-19.
People with COVID-19 can seek medical care to help relieve the
symptoms.
© CDC. Article originally published July, 2020

What You Need To Know About Coronavirus Disease 2019 (COVID-19)

Obamacare generally requires employer health insurance plans
to offer no-cost coverage for contraceptives. The Obama admin-
istration provided an accommodation process for some employ-
ers who object to the mandate on religious grounds. President
Trump went further by issuing regulations in 2017 that 

expanded the class of faith-based exemptions and created new 
exceptions for employers with moral objections. Two states
claimed the 2017 regs were invalid, but the Supreme Court 
upheld the rules (Little Sisters of the Poor v. Penn).

© Kiplinger Washington Editors, Inc. Article published July 10, 2020

Trump Administration Wins Contraceptive Exemption At U.S. Supreme Court

The IRS audit rate continues its downward spiral, agency statis-
tics show. Last year’s overall exam rate was 0.4%. The bulk of all
IRS audits were correspondence examinations done by mail that
focus on narrow issues. The 2019 individual audit rate was also
0.4%, about one out of 250 returns.
Despite the overall low exam rate, some individuals got more
IRS scrutiny:
Filers claiming the record income tax credit. IRS audited 1.2% of
returns filed by taxpayers with incomes of $25,000 or less who
took this popular break.
Sole proprietors. The agency examined between 0.8% and 1.6%
of taxpayers who ran a business and attached Schedule C report-
ing over $25,000 of gross receipts.
Upper-incomers. Individuals with incomes between $200,000
and $1 million had up to a 1% audit rate. And 2.4% of returns 

reporting incomes of $1 million or more were audited in 2019. But
even audit coverage of millionaires is plummeting. In 2018, IRS
examined 3.2% of all returns filed by these wealthy individuals.
The 2019 overall exam rate for regular corporations (C corps)
was 0.7%. Corporations reporting assets of $5 million or more
had much greater audit coverage.
Examination rates for partnerships and S corporations were
0.2%. The Service does a poor job of picking pass-through 
returns for audit. Per agency statistics, 41% of partnership exams
and 31% of S corporation audits that were conducted by agents
in the field last year resulted in no-change to taxes. Ditto on its
field audits of regular corporations, a 30% no-change rate. 
Compare these figures with the 9% no-change rate on field
exams of individuals.

© Kiplinger Washington Editors, Inc. Article published July 10, 2020
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Trump Administration justice officials filed a legal document in
the U.S. Supreme Court, agreeing with the states that claim 
the individual mandate requiring the uninsured to buy health
coverage or pay a penalty tax is now invalid because the fine for
noncompliance is now zero. It also argues that the individual

mandate can’t be severed from the rest of Obamacare (ACA),
saying the entire Affordable Care Act thus must fall with the 
individual mandate. Oral arguments in the case will take place
at the high court in late 2020 or 2021.
© Kiplinger Washington Editors, Inc. Article published July 10, 2020

It’s Official: The Trump Administration Wants The Affordable Care Act Gone!

You were already overwhelmed when your doctor first 
diagnosed you with type 2 diabetes. You did all you could–
improved diet, cut out sugary sodas and juices, used your
gym membership and even shed a few pounds. Then your
doctor said that in addition to all that, you need medication
to manage your diabetes– and you’re utterly confused by the
long list of drug options.
The good news is that the many available options make it
more likely that you and your health care provider will find
treatment options that work best for you– and a close look at
the pros and cons of each choice can help.

Type 2
Type 2 diabetes is a chronic condition that effects how your
body uses the sugar in your blood (glucose)– an important
source of fuel for your body.
With type 2 diabetes, your body either resists the effects of 
insulin, a hormone that enables sugar to enter your cells, or
doesn’t produce enough insulin. Instead of moving into your
body’s cells where it’s needed for energy, sugar builds up in
your bloodstream. This means your blood sugar levels are too
high (hyperglycemia), A1C over 7%. Poor long-term manage-
ment of these blood sugar levels can lead to complications
such as kidney damage, vision loss and foot problems.
A healthy diet, weight control and physical activity provides
the foundation for managing type 2 diabetes. However, dia-
betes prescription drugs or insulin therapy may also be neces-
sary. The decision about which medications are best depends
on many factors, such as other health problems, possible side
effects and cost. Sometimes a single drug is effective. In other
cases, a combination of medications is necessary.

Setting a target
The immediate goal of diabetes medications is to lower your
blood sugar levels. One way to measure your blood sugar is
a common blood test known as the A1C test. The A1C test 
results reflects your average blood sugar level for the past
two to three months. Specifically, the A1C test measures
what percentage of your hemoglobin, a protein in red blood
cells that carries oxygen, is coated with sugar (glycated). The
higher your A1C level, the poorer your blood sugar control.
Normal A1C in people who don’t have diabetes or predia-
betes is less that 5.7%. For many adults who have diabetes,
an A1C level of 7% or lower is the common treatment target,
if it can be achieved safely. This is sometimes known as 
intensive glycemic control and it can reduce the risk of devel-
oping diabetes complications in the long term. More moder-
ate glycemic control of around 7% to 8.5% is sometimes
recommended for older adults, those with other chronic or
severe diseases, or those who are experiencing severe low

blood sugar (hypoglycemia).
In fact, a recent Mayo Clinic research review suggests that
moderate glycemic control, defined as an A1C level between
7% to 8.5%, may be a more generally acceptable option for
many patients with type 2 diabetes. The review found that
intensive glycemic control, as opposed to moderate glycemic
control, did not lead to lower rates of health problems such
as end-stage kidney disease, blindness, nerve pain, stroke,
lower extremity amputations or death. However, intensive
glycemic control lowered the risk of nonfa-
tal heart attacks more than did moder-
ate control. Additionally, the study
found that pursuing intensive
glycemic control brings a higher
risk of severe hypoglycemia, which
can lead to serious, even deadly,
consequences. Intensive glycemic
control may also result in a greater
burden on those with diabetes,
such as a need for more medications
and subsequently more side effects
and higher medication costs. Part of
your discussions with your health care
provider can center around the fine line between
enough treatment to prevent the complications caused by
high blood sugar and too much treatment that could cause
blood sugar levels to fall too low or cause other problems.

Home monitoring
A health care professional may recommend that you 
regularly self-test your blood sugar between A1C laboratory
tests–and how often to do so. Testing can be done with 
a portable electronic device called a blood sugar meter 
(glucometer) using a small drop of your blood. Newer and
less commonly used, is a device called a continuous glucose
monitor (CGM). CGMs measure your blood sugar every few
minutes using a tiny sensor inserted under the skin.
Mayo Clinic experts advise checking your blood sugar no
matter what diabetic prescription drug you take, though 
frequency varies by drug. Blood sugar checks are needed if
you are at risk of, or feel symptoms of, hyperglycemia, which
is possible no matter what drug you are taking or hypo-
glycemia, which can be caused by certain diabetes drugs.
Hyperglycemia may start with symptoms such as frequent
urination, blurred vision and fatigue, then progress to 
nausea, vomiting and shortness of breath. Hypoglycemia
may start with symptoms such as shakiness, sweating, 
a racing heart rate and irritability– and progress to slurred
speech, confusion and seizures.
© MayoClinic.com. Article originally published August, 2020

Diabetes Testing and Medications


